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Health  technologies 

....are  the  interventions  and  applied  knowledge  used  by  health  care  practitioners  and 
systems  throughout  the  entire  spectrum  of  health  care:  primary  prevention , early 
detection  of  disease  and  of  risk  factors,  diagnosis , treatment,  rehabilitation  and  palliative 
care.  Included  in  health  technologies  are  drugs,  devices,  medical  and  surgical  procedures, 
and  the  organizational,  administrative  and  support  systems  in  which  health  care  is 
delivered. 


Health  technology  assessment  (HTA) 

....is  the  systematic  evaluation  of  the  properties,  effects  and/or  other  impacts  of  health 
technology.  Its  primary  purpose  is  to  provide  objective  information  to  support  health  care 
decisions  and  policy  making  at  the  local,  regional,  national  and  international  levels. 


Introduction 


This  report  covers  the  third  full  year  of  operation  of  the  Health  Technology 
Assessment  Unit  under  the  provisions  of  the  Health  Research  Collaboration 
Agreement  between  the  Alberta  Heritage  Foundation  for  Medical  Research  and 
the  Alberta  Health  Ministry.  As  in  previous  years,  health  technology 
assessments  and  other  reports  were  prepared  in  response  to  requests  from  a 
variety  of  sources.  The  focus  was  on  assessment  of  technologies  which  are  of 
relevance  to  the  Alberta  health  care  system. 

The  report  also  includes  summary  statistics  and  a list  of  outputs  from  the 
program  since  it  was  established  at  AHFMR. 

Products  from  the  Unit  consist  of: 

Health  Technology  Assessments:  Detailed  publications,  usually  with  comprehensive 
literature  and  data  review  and  levels  of  analysis. 

Health  Technology  Briefs:  Shorter  publications  covering  more  specific  issues  on 
health  care  technologies. 

Health  technology  assessments  and  briefs  are  both  externally  reviewed  by 
persons  with  interest  or  expertise  in  the  field  being  considered 

Technotes:  Brief  reports  which  are  intended  to  provide  short  term  advice  in 
response  to  urgent  requests  related  to  policy  or  administrative  decisions.  These 
publications  are  not  externally  reviewed. 

Information  Papers : Collections  of  information  on  health  technology  topics, 
without  a Value  added'  assessment  component. 

Newsletters  (Techwise) 

Sources  of  requests  for  the  assessments  undertaken  in  1998/99  are  shown  in 
Table  1 and  categories  of  technologies  in  Table  2.  Alberta  Health  and  Regional 
Health  Authorities  continued  to  be  important  clients. 
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Table  1 : Sources  of  requests  for  assessments  completed  or  started  in 
1998/99 


Source  of  request 

Completed  In  1998/99 

In  progress  at  end 
1998/99 

Alberta  Health 

5 

3 

Regional  Health  Authorities 

3 

2 

AHFMR  - in  house 

3 

2 

Clinical  Practice  Guidelines 
program 

1 

1 

Other  HTA  agencies 

1 

Canadian  Blood  Services 

1 

Consumers'  Association  of  Canada 

1 

Table  2:  Categories  of  technologies  assessed 


Type  of  technology 

Number  of  projects 

Therapeutic 

- Pharmaceutical 

1 

- Radiation  therapy 

1 

- Transplantation 

1 

- Surgical 

2 

- HBOT 

1 

- Prosthetic 

1 

Diagnostic 

- Imaging  and  related 

2 

- Pathology 

2 

Information  technology 

1 

Unit  staff 

At  March  1999,  permanent  staff  at  the  Unit  were  Dr.  David  Hailey,  Ms.  Christa 
Harstall,  Ms.  Paula  Corabian  and  Ms.  Wendy  Schneider.  Ms.  Wendy  Mclndoo 
was  providing  administrative  support  and  Ms.  Tegwen  Howell  had  started  a 
short  term,  part  time  appointment.  During  the  year,  Ms.  Michelle  Tkachuk  and 
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Ms.  Francisca  Swist  also  provided  administrative  assistance  and  Dr.  Joanne 
Homik,  Dr.  Delma  Cowley  and  Dr.  Maureen  Kwankam  worked  in  the  Unit  on 
short  term  appointments. 

Other  persons  who  supported  projects  involving  the  Unit  are  listed  in  Appendix 
A. 

Health  Technology  Assessment  Advisory  Committee 

This  committee  advises  the  Foundation  on  the  development,  support,  review, 
updating,  implementation  and  evaluation  of  Health  Technology  Assessment  for 
the  Province  of  Alberta. 

The  membership  of  the  Committee  in  March  1999  was: 

> Mr.  Don  Berry,  Regional  VP  of  Western  Canada  - MDS,  Ingram  & Bell 

> Dr.  David  Hailey,  Director  HTA,  AHFMR  (Chair) 

> Dr.  Dennis  Jirsch,  Alberta  Health  (alternate  Ms.  Elaine  Stakiw) 

> Dr.  De vidas  Menon,  Executive  Director,  Institute  of  Pharmaco-Economics 

> Dr.  Tom  Noseworthy,  Professor  & Chair,  Department  of  Public  Health 
Sciences,  University  of  Alberta 

> Professor  Miriam  Orleans,  University  of  Colorado,  Denver 

> Ms.  Debbie  Phillipchuk,  Alberta  Association  of  Registered  Nurses 

> Dr.  Lloyd  Sutherland,  Head,  Department  of  Community  Health  Sciences, 
University  of  Calgary 

> Dr.  Bryan  Ward,  Assistant  Registrar,  College  of  Physicians  & Surgeons 

> Dr.  Hilary  Wynters,  Operating  Officer,  Promotion  & Protection,  Mistahia 
Health  Region 

The  committee  met  in  Edmonton  in  September  1998  and  March  1999.  Ms  Brenda 
Waye,  Alberta  Health,  attended  both  meetings  as  an  observer.  Dr.  Nicholas 
Bayliss,  Lakeland  Regional  Health  Authority,  attended  part  of  the  first  meeting. 

Contact  and  collaboration  with  other  organizations 

HTA  in  Alberta 

There  was  continued  contact  with  the  Institute  of  Pharmaco-Economics  (now  the 
Institute  of  Health  Economics),  with  additional  work  being  undertaken  on  a joint 
project  on  the  effect  of  health  technology  on  health  care  expenditures.  Ms. 

Leigh- Ann  Topfer  of  the  Institute  provided  information  support  for  several 
projects.  Dr.  Hailey  and  Dr.  Menon  again  presented  a course  on  HTA  as  part  of 
the  Health  Policy  and  Management  Program  in  the  Department  of  Public  Health 
Sciences,  University  of  Alberta.  Support  was  provided  for  a student  from  the 
Department  who  prepared  a paper  on  pallidotomy  in  Parkinson's  Disease. 
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There  was  interaction  with  the  Department  of  Community  Health  Sciences, 
University  of  Calgary  on  telehealth  matters  and  on  a project  dealing  with 
hyperbaric  oxygen  therapy.  Presentations  were  made  at  a seminar  and  a 
workshop  organised  by  the  Department.  The  Unit  provided  input  to  the 
planning  of  a symposium  to  launch  a regional  HTA  program  in  Calgary,  but  that 
initiative  was  deferred. 

A collaboration  on  assessment  of  telepsychiatry  with  the  Provincial  Mental 
Health  Advisory  Board  was  commenced,  as  a follow  up  to  earlier  work.  The 
Unit  provided  advice  and  information  to  participants  in  the  Foundation's 
SEARCH  program. 

HTA  outside  the  province 

Contact  continued  with  the  Canadian  Coordinating  Office  for  Health  Technology 
Assessment  (CCOHTA).  Dr.  Hailey  was  reappointed  as  a member  of  CCOHTA's 
Scientific  Advisory  Panel. 

Staff  in  the  Unit  attended  the  annual  meeting  of  the  International  Society  of 
Technology  Assessment  in  Health  Care  in  Ottawa  where  they  made  a number  of 
presentations.  Dr.  Hailey  also  participated  in  a workshop  on  HTA  and  a seminar 
on  Defining  Optimal  Care  which  were  organised  by  the  Society. 

There  was  frequent  contact  throughout  the  year  with  the  International  Network 
of  Agencies  for  Health  Technology  Assessment  (INAHTA),  of  which  AHFMR  is 
a member.  The  Unit  continued  its  participation  in  an  INAHTA  project  on 
assessment  of  telemedicine. 

Assessments  undertaken 

Reports  prepared  in  1998-99  are  listed  in  Appendix  B.  Brief  details  of  each  of 
these  are  given  here. 

Quantitative  ultrasound  for  bone  density  measurement.  This  report  was  prepared  in 
view  of  increasing  interest  in  this  technology  and  implications  for  health  care  in 
Alberta.  Quantitative  calcaneal  ultrasound  appears  to  be  a promising  diagnostic 
technology  but  its  role  in  diagnosis  of  osteoporosis  remains  unclear.  Further 
evidence  regarding  its  long-term  precision,  predictive  ability  and  potential  cost- 
effectiveness  is  required  before  its  place  in  routine  health  care  services  can  be 
established. 

Hyperbaric  oxygen  treatment  in  Alberta.  This  assessment  was  undertaken  in 
collaboration  with  Department  of  Community  Health  Sciences,  University  of 
Calgary,  to  inform  a decision  by  the  Calgary  Regional  Health  Authority  on 
whether  to  fund  a new  service.  On  the  basis  of  the  available  evidence  on  costs 
and  benefits  to  routine  health  care,  there  did  not  seem  to  be  a particularly  strong 
case  for  establishing  a second  HBOT  centre  in  Alberta. 
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Technologies  for  epilepsy.  A major  assessment  of  functional  diagnostic  imaging  in 
epilepsy  considered  the  status  of  several  imaging  methods  as  tools  in  the 
management  of  patients  with  medically  refractory  epilepsy.  Of  the  methods 
considered,  only  positron  emission  tomography  has  a potential  place  in  routine 
management  of  some  epilepsy  patients.  However,  it  has  not  yet  been  able  to 
replace  other  technologies,  and  is  not  helpful  for  many  patients  with 
non-temporal  lobe  epilepsy.  Further  work  would  be  needed  to  define  its  role 
and  economic  costs  and  benefits. 

The  report  on  vagus  nerve  stimulation  for  refractory  epilepsy  was  in  response  to  a 
request  for  information  on  the  status  of  the  technology,  following  its  use  in  the 
province.  The  available  evidence  suggests  that  VNS  therapy  is  safe  and  has 
potential  as  an  adjunctive  therapy  to  reduce  frequency  of  partial-onset  seizures, 
refractory  to  anti-epileptic  medication,  in  those  who  are  not  suitable  candidates 
for  surgery.  However,  there  are  still  unresolved  issues  associated  with  its  use. 
Further  research  is  required  to  determine  the  impact  of  VNS  therapy  on  the 
quality  of  life  of  patients  with  refractory  epilepsy  and  that  of  their  companions. 

Human  growth  hormone  for  Turner's  syndrome.  This  Technote  was  in  response  to  a 
request  from  the  Province  Wide  Services  Advisory  Committee  for  information 
regarding  the  effectiveness  of  this  treatment.  Available  data  suggest  that  HGH  is 
effective  in  girls  with  Turner's  syndrome.  The  determinants  of  growth  in  these 
individuals  are  complex,  with  HGH  playing  only  one  part.  The  short  term  side- 
effects  of  HGH  therapy  are  well  established  and  amenable  to  therapy.  There  is 
no  data  on  long  term  sequelae  of  HGH  therapy. 

Lung  volume  reduction  surgery.  A Technote  was  prepared  following  requests  for 
advice  from  Alberta  Health  on  the  status  of  this  palliative  treatment  for  end  stage 
emphysema.  The  recent  literature  provides  information  on  longer  term 
outcomes,  with  follow-up  of  some  patients  extending  to  two  years  after  surgery. 
The  technology  appears  promising  in  appropriately  selected  patients.  However, 
the  quality  of  available  evidence  of  efficacy  is  still  limited.  At  this  stage  lung 
volume  reduction  surgery  should  be  regarded  as  an  investigational  procedure. 

Management  of  cancer.  The  Unit  continued  its  work  on  technologies  related  to 
prostate  cancer  with  a short  assessment  of  cryosurgery.  There  was  interest,  for 
reimbursement  purposes,  in  whether  the  technology  was  still  experimental. 
Cryosurgery  for  prostate  cancer  is  a technology  whose  efficacy  has  yet  to  be 
established.  Short-term  results  from  studies  using  current  techniques  are 
promising,  but  longer-term  follow-up  and  better  quality  studies  are  needed  to 
establish  the  place  of  the  technology. 

Body  stereotactic  radiosurgery  was  also  considered  to  be  investigational.  Good 
quality  studies  are  needed  to  show  that  body  SRS,  either  alone  or  as  part  of  a 
multimodality  treatment  regime,  is  effective  in  treating  extracranial  cancers. 
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Cord  blood  transplantation.  This  assessment  was  undertaken  in  view  of  the  interest 
in  developing  a cord  blood  banking  facility  in  the  province.  Cord  blood 
transplantation  is  an  alternative  to  bone  marrow  transplantation  that  has  been 
used  to  reconstitute  hematopoiesis  in  various  hematological  disorders,  including 
leukemias.  The  assessment  found  that  evidence  of  the  efficacy  and  safety  of  cord 
blood  transplantation  is  still  limited.  If  it  is  to  become  a widely  available 
technology,  there  will  be  a need  for  prompt  availability  of  suitable  donors  and 
for  large  cord  blood  banks.  A number  of  ethical  and  legal  issues  require  further 
discussion.  Cord  blood  transplantation  should  be  regarded  as  a promising, 
evolving  technology  for  treatment  of  some  types  of  pediatric  patients. 

Telephone  nurse  triage  services.  A report  was  prepared  at  the  request  of  the 
Calgary  Regional  Health  Authority  to  inform  a decision  regarding  a proposed 
telephone  nurse  triage  service  in  Calgary.  There  are  several  such  services  in  the 
U.S.  and  Canada.  There  is  evidence  from  poor  quality  studies  that  they  are 
useful.  There  is  a lack  of  data  on  outcomes  in  terms  of  use  of  services  and  the 
health  status  of  callers.  Legal,  organizational,  and  economic  matters  need  to  be 
resolved.  If  a service  were  to  be  implemented,  there  would  be  a need  to  consider 
the  population  to  be  serviced;  protocols  to  be  used;  staffing  needs/ training;  and 
links  to  other  services. 

Pathology  services.  The  report  on  diagnostic  tests  for  vaginosis /vaginitis  was  in 
response  to  a request  from  the  provincial  Clinical  Practice  Guidelines  Program. 
The  importance  of  accurate,  reproducible  and  rapid  laboratory  methods  to 
diagnose  the  cause  of  vaginitis  symptoms  has  increased.  Diagnosis  of  the  cause 
of  vaginitis  requires  both  the  assessment  of  clinical  symptoms  and  the 
performance  of  diagnostic  tests.  The  primary  studies  on  accuracy  are  of  fairly 
poor  methodological  quality  and  suggest  relatively  poor  diagnostic  performance. 
Results  from  these  studies,  undertaken  in  the  USA,  are  not  generalizable  to  the 
situation  in  Alberta  since  practice  patterns  are  different.  There  seem  to  be  some 
promising  new  tests  on  the  horizon  but  these  are  expensive  techniques  requiring 
specialized  skills. 

The  paper  on  laboratory  medicine  and  pathology  services  under  fixed  funding 
arrangements  discusses  some  issues  arising  for  laboratory  medicine  and 
pathology  under  fixed  funding  arrangements,  in  the  light  of  the  experience  in 
Alberta.  It  suggests  some  directions  for  future  research.  These  include 
assessment  of  the  impact  of  the  changes  on  the  numbers  and  types  of  services,  an 
analysis  of  current  trends  in  demand  for  services,  analysis  of  the  appropriateness 
of  services  requested  and  assessment  of  the  level  of  satisfaction  of  medical 
practitioners  and  patients  with  the  availability  and  quality  of  the  services 
provided. 

Assessing  'Payback'  from  AHFMR-funded  research.  This  report  covers  the  work 
undertaken  using  the  Buxton/ Hanney  'Payback  Model'  to  assess  outcomes  of 
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AHFMR-funded  research.  The  model  was  applied  to  health  services  research, 
HTA,  and  to  clinical  and  basic  biomedical  research  projects.  The  model  seemed 
to  provide  a useful  framework  for  reviewing  the  benefits  from  research.  The 
report  concludes  by  suggesting  steps  to  further  utilize  the  Payback  model. 

These  assessments  drew  on  advice  and  information  from  a number  of  persons 
who  are  listed  in  Appendix  C. 

Information  requests 

The  Unit  continued  to  received  a variety  of  requests  for  information  (see 
Appendix  D).  Provision  of  information  on  health  technologies  remains  an 
important  part  of  the  Unit's  activities.  A feature  this  year  was  the  complexity  of 
some  requests,  which  required  a significant  assessment  effort.  Details  from  some 
of  these  were  included  in  the  Newsletter. 

External  publications  and  presentations 

A number  of  journal  articles  from  Unit  members  were  published  during  the  year. 
Presentations  were  made  at  several  scientific  meetings.  Details  are  given  in 
Appendix  B. 

Other  activities 

During  the  year  the  HTA  program  was  considered  by  the  Foundation's 
International  Board  of  Review  and  by  a review  of  the  Health  Research 
Collaboration  Agreement.  Unit  staff  provided  material  and  participated  in 
discussions  with  the  review  teams. 

Ms.  Harstall  participated  in  a number  of  discussions  held  within  Alberta  Health 
on  means  of  streamlining  the  process  for  requesting  assessments  and  follow  up 
of  completed  reports  within  the  department. 

Planning  was  undertaken  for  a pilot  project  on  emerging  technologies.  The 
intention  is  to  provide  advice  of  new  developments  to  decision  makers  in  the 
province.  The  project  was  due  to  commence  in  April  1999. 

Summary  of  program 

The  HTA  program  has  been  in  operation  at  the  Foundation  since  the  start  of 
1996.  Patterns  of  assessment  are  now  well  established  and  consistent  with  best 
practice  in  health  technology  assessment.  Appendix  E gives  summary  statistics 
of  activities  by  the  Unit  since  it  was  established,  publications  prepared  to  date 
and  major  external  presentations.  A wide  variety  of  technologies  has  been 
assessed,  with  the  Unit's  products  providing  information  for  decision  makers  in 
the  province.  The  program  has  defined  mechanisms  and  opportunities  for  HTA 
in  Alberta,  giving  a basis  for  future  work  in  this  area. 
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Appendix  A:  Persons  associated  with  the  HTA  program 


HTA  Unit 

Dr.  David  Hailey,  Director  Health  Technology  Assessment 
Ms.  Christa  Harstall,  Assistant  Director 
Ms.  Paula  Corabian,  Research  Associate 
Ms.  Wendy  Schneider,  Research  Associate 

Ms.  Francisca  Swist,  Administrative  Assistant  (until  August  1998) 

Ms.  Michelle  Tkachuk,  Administrative  Assistant  (from  August  1998) 

Short  term  placements 

Dr.  Maureen  Kwankam  (until  November  1998) 

Dr.  Joanne  Homik  (until  September  1998  ) 

Dr.  Delma  Cowley  (August  - October  1998) 

Ms.  Tegwen  Howell  (from  March  1999) 

AHFMR  Librarian 

Ms.  Lisa  Tjosvold 

External  collaborators 

Professor  Martin  Buxton,  Brunei  University,  UK 
Ms.  Sandra  Doze,  Crossroads  Regional  Health  Authority,  Wetaskiwin 
Dr.  Konrad  Fassbender,  Institute  of  Pharmaco-Economics,  Edmonton 
Professor  Philip  Jacobs,  Public  Health  Sciences,  University  of  Alberta 
Professor  Penny  Jennett,  Community  Health  Sciences,  University  of  Calgary 
Mr.  Andrew  McDonald,  Public  Health  Sciences,  University  of  Alberta 
Ms.  Nadine  McLean,  Public  Health  Sciences,  University  of  Alberta 
Mr.  Craig  Mitton,  Community  Health  Sciences,  University  of  Calgary 
Dr.  Arto  Ohinmaa,  Oulu  University,  Finland 

Dr.  Risto  Roine,  Finnish  Office  of  Health  Technology  Assessment,  Helsinki 
Ms.  Jennifer  Simpson,  Alberta  Hospital  Ponoka 
Ms.  Leigh- Ann  Topfer,  Institute  of  Pharmaco-Economics,  Edmonton 
Dr.  Douglas  Urness,  Alberta  Hospital  Ponoka 
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Appendix  B:  Publications  and  presentations,  1998-99 

Health  Technology  Assessment  series: 

• MY  Kwankam,  D Hailey,  P Jacobs  Cord  blood  transplantation , December  1998 

• C Harstall,  P Corabian.  Diagnostic  tests  for  vaginosis/vaginitis , November  1998. 

• J Homik,  D Hailey.  Quantitative  ultrasound  for  bone  density  measurement, 
September  1998 

• P Corabian,  D Hailey.  Functional  diagnostic  imaging  in  epilepsy,  August  1998 

• C Mitton,  D Hailey.  Hyperbaric  oxygen  treatment  in  Alberta,  April  1998 

Technotes 

• Vagus  nerve  stimulation  for  refractory  epilepsy,  November  1998 

• Human  growth  hormone  for  Turner's  Syndrome,  June  1998 

• Body  stereotactic  radiosurgery.  May  1998 

• Lung  volume  reduction  surgery.  May  1998 

• Cryosurgery  for  prostate  cancer.  May  1998 

• Telephone  nurse  triage  services,  April  1998 

Information  papers 

• MJ  Buxton,  WL  Schneider.  Assessing  the  'Payback'  from  AHFMR-funded 
research,  January  1999. 

• D E Cowley.  Laboratory  medicine  and  pathology  services  under  fixed  funding 
arrangements,  December  1998 

Newsletter 

Tech-Wise  - Issue  No.  11,  May  1998 

Issue  No.  12,  December  1998 
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External  publications  and  presentations 

• Hailey  D,  Menon  D.  A short  history  of  INAHTA.  International  Journal  of 
Technology  Assessment  in  Health  Care  1999;15:235-241. 

• Corabian  P,  Hailey  D.  The  efficacy  and  adverse  effects  of  in  vitro  fertilization 
and  embryo  transfer.  International  Journal  of  Technology  Assessment  in  Health 
Care  1999;15:66-85. 

• S Doze,  J Simpson,  D Hailey,  P Jacobs  Evaluation  of  a telepsychiatry  pilot 
project  Journal  of  Telemedicine  and  Telecare  1999;5:38-46 

• Crowe  BL,  Hailey  DM.  Digital  radiography  offers  a host  of  opportunities. 
Diagnostic  Imaging  Europe  1999;15:27-29 

• Ansari  MZ,  MacIntyre  CR,  Ackland  MJ,  Chandraraj  EJ,  Hailey  D.  Predictors 
of  length  of  stay  for  transurethral  prostatectomy  in  Victoria.  Australian  and 
New  Zealand  Journal  of  Surgery.  1998;68:837-843. 

• Fassbender  K,  Hailey  D,  Saunders  D,  Teo  K.  Determinants  and  consequences  of 
technological  change  in  health  care:  acute  myocardial  infarction  (AMI)  in  Alberta , 
Canada.  Working  Paper  98-9.  Edmonton:  Institute  of  Pharmaco-Economics, 
1998. 

• Stewart  M,  Hailey  D.  Laser  treatment  for  superficial  vascular  lesions  in  a 
public  hospital  program.  Minimally  Invasive  Therapy  & Allied  Technologies 
1998;7:175-180. 

• Har stall  C.  Clinical  effectiveness  of  commercially  available  interface  pressure 
measurement  systems  for  the  prevention  and  management  of  pressure  sores 
in  wheelchair  bound  or  bedridden  persons.  Canadian  Journal  of  Rehabilitation 
1998;12:25-32 

• Hailey  D,  Sampietro-Colom  L,  Marshall  D,  Rico  R,  Granados  A,  Asua  J.  The 
effectiveness  of  bone  density  measurement  and  associated  treatments  for 
prevention  of  fractures.  An  international  collaborative  review.  International 
Journal  of  Technology  Assessment  in  Health  Care  1998;14:237-254. 

• Hailey  D.  Approaches  to  economic  evaluation  of  telehealth  workshop.  HEALNET 
Annual  Conference,  Calgary,  March  1999. 

• Hailey  D,  Jennett  P.  Evolution  of  economic  evaluation  of  telemedicine  applications. 
Third  G8  SP-4  Forum,  Evaluation  and  Cost  Effectiveness  of  Telemedicine,  St 
Vincent's  Hospital,  Melbourne,  February  1999. 

• Hailey  D.  Challenges  in  optimizing  management  of  osteoporosis.  ISTAHC  Seminar 
on  Defining  Optimal  Care,  Toronto,  December  1998. 

• Homik  J.  Optimizing  care  in  individual  patients;  a physician's  perspective. 

ISTAHC  Seminar  on  Defining  Optimal  Care,  Toronto,  December  1998. 
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• Hailey  D.  Assessment  of  screening  technologies;  an  international  perspective.  Grand 
rounds.  University  of  Colorado  Medical  School,  Denver,  December  1998. 

• Hailey  D.  Some  activities  of  a provincial  HTA  program.  15th  International 
Conference  of  ISQUA,  Budapest,  October  1998. 

• Hailey  D,  Homik  J.  Towards  a realistic  approach  to  selective  hone  density 
measurement  in  women.  15th  International  Conference  of  ISQUA,  Budapest, 
October  1998. 

• Harstall  C.  So  you  think  you  have  a good  technology.  Canadian  Medical  and 
Biological  Engineering  Society  National  Conference,  June  1988. 

• Harstall  C,  Thornley  R.  HTA  in  rehabilitation  medicine  - challenges  for  assessors. 
14th  Annual  Meeting  of  ISTAHC,  June  1998. 

• Hailey  D,  Harstall  C,  Corabian  P,  Swist,  F.  The  impact  of  rapid  technology 
assessments.  14th  Annual  Meeting  of  ISTAHC,  June  1998. 

• Harstall,  C,  Hailey  D.  Determinants  of  the  status  of  new  technologies.  (Poster)  14th 
Annual  Meeting  of  ISTAHC,  June  1998. 

• Corabian  P.  An  assessment  of  air  plethysmography  (Poster).  14th  Annual  Meeting 
of  ISTAHC,  June  1998. 

• Homik  J,  Suarez- Almarez  M .Cost-effectiveness  of  bisphosphonates  in  the 
prevention  of  corticosteroid-induced  osteoporosis.  14th  Annual  Meeting  of 
ISTAHC,  June  1998. 
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Appendix  C:  Referees/commentators 

The  following  persons  acted  as  referees  or  provided  comments  during 
preparation  of  the  AHFMR  reports  completed  in  1998-99. 

> Ms.  Elizabeth  Adams,  Technology  Assessment  Program,  Department  of 
Veterans'  Affairs,  Boston 

> Dr.  John  Akabutu,  University  of  Alberta  Hospitals,  Edmonton 

> Dr.  Jane  Ballantine,  Section  of  General  Practice,  Calgary 

> Dr.  Richard  Berent,  Dynacare  Kaspar  Medical  Laboratories,Edmonton 

> Ms.  Marlene  Brandt,  Calgary  Regional  Health  Authority 

> Mr.  Peter  Campbell,  Alberta  Health,Edmonton 

> Dr.  Deirdre  L.  Church,  Calgary  Laboratory  Services 

> Mr.  George  Clarke,  Canadian  Blood  Services,  Ottawa 

> Dr.  Barbara  Cruickshank,  The  Toronto  Hospital,  Toronto 

> Dr.  Bob  Davey,  Lakeland  Regional  Health  Authority,  Bonnyville 

> Dr.  Nestor  N.  Demianczuk,  Royal  Alexandra  Hospital,  Edmonton 

> Dr  Brian  Donnelly,  Department  of  Surgery,  University  of  Calgary 

> Dr.  Joseph  Dort,  Foothills  Hospital,  Calgary 

> Dr.  Maire  A.  Duggan,  Calgary  Laboratory  Services 

> Dr.  Patrick  Gibb,  Microbiology,  Calgary  Laboratory  Services 

> Dr.  Phil  Gordon,  Department  of  Laboratory  Medicine  and  Pathology,  Capital 
Health  Authority,  Edmonton 

> Ms.  Paula  Hall,  Calgary  Laboratory  Services 

> Dr.  David  Hanley,  Faculty  of  Medicine,  University  of  Calgary 

> Dr.  Steve  Hanney,  Brunei  University,  London 

> Dr.  Rob  Harrop,  Foothills  Hospital,  Calgary 

> Dr.  Thomas  Higa,  Dynacare  Kasper  Medical  Laboratories,  Edmonton 

> Dr.  M.  Javidan,  University  of  Alberta  Hospital,  Edmonton 

> Ms.  Betty  Jeffers,  Alberta  Health,  Edmonton 

> Dr.  Eric  Kindwall,  Medical  College  of  Winconsin,  Milwaukee 

> Dr.  Kenneth  D.  Laxer,  Northern  California  Comprehensive  Epilepsy  Center, 
San  Francisco 

> Dr.  Mary  Anne  Lee,  Foothills  Provincial  General  Hospital,  Calgary 
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> Dr.  Brian  Lentle,  Vancouver  Hospital 

> Dr.  Devidas  Menon,  Institute  of  Pharmaco-Economics,  Edmonton 

> Dr.  John  Nesbit,  Calgary 

> Ms.  Wendy  Oczkowski,  Calgary  Regional  Health  Authority 

> Dr.  Jose  Conde  Olasagasti,  Agencia  de  Evaluacion  de  Technologias  Sanitarias, 
Madrid 

> Professor  Miriam  Orleans,  University  of  Colorado,  Denver 

> Dr.  Robert  P.  Rennie,  University  of  Alberta  Hospital,  Edmonton 

> Ms.  Carol  Rimmer,  Calgary  Laboratory  Services 

> Dr.  James  Russell,  Tom  Baker  Cancer  Centre,  Calgary 

> Dr.  S.  Nanette  Schuurmans,  Women's  Health  Program,  Edmonton 

> Ms  Judy  Seidel,  Centre  for  Advancement  of  Health,  Calgary  Regional  Health 
Authority 

> Mr.  Cliff  Seville,  Misericordia  Hospital,  Edmonton 

> Dr.  Jack  D.  Sorbel,  Harper  Hospital,  Detroit 

> Dr.  Kerry  Siminoski,  Endocrine  Centre  of  Edmonton 

> Ms.  Darlene  Skiba,  Alberta  Health,  Edmonton 

> Mr.  John  Sproule,  Alberta  Health,  Edmonton 

> Dr.  Lloyd  Sutherland,  Community  Health  Services,  University  of  Calgary 

> Mr.  Blair  Thomson,  Calgary  Regional  Health  Authority 

> Dr.  Patrick  Tibbies,  Memorial  Hospital,  Worcester,  Massachusetts 

> Ms.  Barbara  Unger,  College  of  Physicians  and  Surgeons,  Edmonton 

> Dr.  John  Wagner,  University  of  Minnesota  Medical  School,  Minneapolis 

> Ms.  Brenda  Waye,  Alberta  Health,  Edmonton 

> Dr.  Lindell  Weaver,  Salt  Lake  City,  Utah 

> Ms.  Debbie  Wilson,  Clinical  Practice  Guidelines  Program,  Alberta  Medical 
Association 
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Appendix  D:  Information  requests  in  1998-99 

This  list  shows  information  requests  received  during  1998-99.  The  level  of  the 
response  in  terms  of  time  spent  is  indicated  in  the  final  column. 

Category  A = < 1 hour,  B = > 1 hour  / < half  a day,  and  C = > half  a day. 


Source 

Topic 

Category 

Alberta  Health 

Endovascular  stents  for  aortic  aneurysm 

C 

Treatment  for  chronic  fatigue  syndrome 

A 

Chiropractic  treatment  for  back  pain 

A 

Neurodevelopmental  outcomes  of  children 
receiving  new  invasive  procedures 

A 

Radiofrequency  neurotomy  on  discs 

C 

Radiolabelled  agents  for  prostate  imaging 

A 

Stereotactic  radiosurgery  for  acoustic  neuroma 

C 

Embolization  for  uterine  fibroids 

B 

In  Vitro  Fertilization 

A 

Botox  injections  for  TMJ  pain 

C 

Dorsal  root  entry  zone  lesions  for  phantom  pain 

C 

Brachytherapy  for  recurrent  prostate  cancer 

B 

Reflex  sympathetic  dystrophy 

C 

Neuromodulation  for  bladder  dysfunction 

B 

Re-use  of  single  use  devices 

B 

Urine  oxalate  test  for  management  of  vulvodynia 

C 

Antineoplaston  therapy  for  brain  cancer 

C 

Prolotherapy 

B 

Radiofrequency  neurotomy  (two  requests) 

B 

PET  and  brain  tumours 

A 

Autologous  chondrocyte  transplantation 

C 

Radiotherapy  for  prostate  cancer 

A 

Capital  Health 

Low  power  lasers  for  wound  healing 

B 

Provincial  Mental  Health 

Safety  for  breast-fed  infants  of  mothers  on  lithium 

A 

Advisory  Board 

therapy 

Physical  Therapists  of 
Alberta 

Competencies  related  to  spinal  manipulation 

B 

Alberta  Research  Council 

Information  on  telehealth  and  informatics 

A 
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Source 

Topic 

Category 

Thermotex  International, 
Calgary 

Effectiveness  of  infrared  heating  pads 

C 

Centre  for  Rural  & 
Northern  Health 
Research,  Laurentian 
University,  Sudbury 

Assessment  of  telemedicine 

A 

Ontario  Health  Ministry, 
Legal  Branch 

Availability  of  expert  opinion  on  ICSI 

A 

CCOHTA,  Ottawa 

Mailing  list  data  base 

A 

Ottawa  Children's 
Treatment  Centre 

HBOT  in  cerebral  palsy 

A 

Hong  Kong  Hospital 
Authority 

Assessment  of  PET 

A 

Hungarian  Society  for 
Quality  Assurance 

Effectiveness  of  HRT  in  fracture  prevention 

A 

Swiss  Federal  Office  of 

Impediments  to  the  development  of  a 

A 

Social  Security 

telemedicine  society 

Institute  for  Medical 
Technology  Assessment, 
Rotterdam 

Charges  for  health  services  (psoriasis  study) 

A 

UK  National  Horizon 
Scanning  Centre 

Proton  beam  radiosurgery 

A 

Basque  Office  for  HTA 
(Osteba) 

Cervical  cancer  screening 

A 

Coverage  for  gender  reassignment  surgery 

A 

New  South  Wales  Dept  of 
Health,  Australia 

Burns  treatment  in  Canada 

B 

Romanian  Health 
Ministry 

Ultrasound  for  hepatic  disease 

B 

Intermountain  Health 
Care,  Salt  Lake  City 

Assessment  of  TUNA  for  BPH 

A 

Assessment  of  pallidotomy  for  Parkinson's 
Disease 

A 

Institute  for  Health 
Evaluation,  Sydney 

Ultrasound  densitometers 

A 

15 


Source 

Topic 

Category 

University  Student  (BC) 

Statistics  on  medical  technology 

A 

Graduate  student,  Italy 

Availability  of  awards  in  biostatistics 

B 

Graduate  Student  (NY) 

Medical  equipment  and  technology 

A 

Private  individuals 

Chronic  pain  and  depression 

A 

Genetic  basis  of  Wilm's  tumor 

A 

Number  of  MRI  units  in  Alberta 

A 

PVP  in  Parkinson's  Disease 

A 

Gamma  Knife  treatment  for  brain  tumours 

A 

Autism  and  dietary  factors 

A 

Evaluation  of  cost-effectiveness  of  long-term 
psychotherapy 

A 

Pharmacoeconomic  regulatory  requirements 

A 

Private  individual 
(Mexico) 

Treatments  for  epilepsy,  including  diet 

A 
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APPENDIX  E:  Summary  of  the  program 

The  material  in  this  appendix  summarises  the  activites  of  the  Unit  since  it  began 
operation  within  AHFMR  at  the  beginning  of  1996.  Summary  statistics  on  types  of 
technologies  assessed,  assessment  reports  and  information  segments  are  included, 
together  with  a list  of  publications  and  presentations. 

Technologies  assessed 

Table  3 gives  numbers  of  completed  assessments  and  those  in  progress  in  March 
1999  by  category  of  technology.  Projects  on  more  general  topics,  and  Technotes 
prepared  prior  to  July  1996,  are  not  included.  Table  4 lists  the  individual 
technologies  assessed  by  March  1999,  again  grouped  by  category. 

Therapeutic  and  palliative  technologies  have  been  the  most  common  topics  for 
assessment,  though  the  Unit  has  been  actively  involved  with  several  other  types. 

T able  3:  T ypes  of  technology  assessed 


Type  of  technology 

Completed 

assessments 

Assessments  in 
progress 

Therapeutic  or  palliative 

20 

4 

Diagnosis  and  monitoring 

9 

4 

Rehabilitation 

3 

Reproductive 

1 

Preventive 

2 

1 

Communications  technology 

3 

1 

Adjunctive 

2 

Total 

40 

10 
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Table  4:  Individual  technogies  assessed,  by  category 


Therapeutic  - palliative 

Diagnosis  and  monitoring 

Stem  cell  transplantation  (+2) 

Tests  for  vaginitis 

Stereotactic  radiosurgery  (+2) 

QUS  for  bone  density  measurement 

Pallidotomy 

Function  diagnostic  imaging  in 

Alternative  interventions 

epilepsy 

Ethanol  injection  therapy 

Bone  density  measurement  (+1) 

Lung  volume  reduction  surgery 

Ultrasound  for  urine  volume 

Cryosurgery  - prostate  cancer 

Air  plethysmography 

Vagus  nerve  stimulation 

Laser  ophthalmoscope 

Brachytherapy  - prostate  cancer 
Adult  ECMO 

Laboratory  services 

Vaginoplasty 
Phallopasty 
Intrathecal  baclofen 

Rehabilitation 

Dynamic  posturography 
Gait  analysis 

Pressure  measurement  systems 

Thrombolytic  therapy,  ER 
Electrical  stimulation,  fractures 

Treatment  of  reflex  sympathetic 

Reproductive 

dystrophy 

HGH  in  Turner's  Syndrome 

IVF  - ET 

Information  Technology 

Preventive 

Telepsychiatry 
Telephone  nurse  triage 
Telehealth  assessment  (+1) 

ASA  - cardiovascular;  colon  cancer 
Graduated  compression  stockings 

Adjunctive 

Alternatives  to  EtO  sterilisation 

Sources  of  HTA  reports 

Tables  5 and  6 indicate  the  source  of  requests  for  assessments  (or  the  intended 
target  in  the  case  of  those  projects  initiated  by  the  Unit).  The  Health  Ministry  has 
been  the  main  client,  with  most  other  work  being  undertaken  from  RHAs  and 
other  organisations  within  the  province.  The  two  international  projects  were 
undertaken  on  behalf  of  INAHTA  in  collaboration  with  agencies  in  other 
countries.  These  totals  include  information  papers  which  were  not  covered  in 
Tables  2 and  3. 
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Table  5:  Assessment  projects  and  sources  of  requests 


Source/  main  target 

Completed  reports 

In  progress 

Health  Ministry 

24 

6 

RHAs 

14 

2 

Other  provincial 

3 

3 

International 

2 

1 

Totals 

43 

12 

Table  6:  Proportion  of  HTA  projects  by  source/target 


Source/main  target 

Complete,  % 

In  progress,  % 

All  projects,  % 

Health  Ministry 

56 

50 

55 

RHAs 

33 

17 

29 

Other  provincial 

7 

25 

11 

International 

4 

8 

5 

Information  requests 

Tables  7 and  8 list  the  sources  of  143  requests  for  information  handled  by  the 
Unit.  The  tables  include  the  requests  listed  in  Appendix  D and  in  the  1997-98 
annual  report,  plus  a small  number  from  1996-97  for  which  records  were 
available.  They  do  not  include  the  numerous  requests  for  publications  or  for 
information  on  points  in  completed  assessments  reports.  As  in  Appendix  D,  the 
staff  time  taken  to  deal  with  a request  is  given  in  the  categories  A (up  to  one 
hour),  B (up  to  half  a day)  and  C (more  than  half  a day). 

The  tables  indicate  the  range  of  sources  for  requests.  While  requests  from  a 
number  of  countries  have  been  handled,  57%  were  from  Alberta  and  a further 
18%  from  elsewhere  in  Canada.  Also,  the  large  majority  of  the  requests  requiring 
more  detailed  responses  came  from  within  the  province  (45%  Category  A,  63% 
Category  B and  95%  Category  C). 
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Table  7:  Sources  of  information  requests 


Source  of  request 

Category  A 
# 

Category  B 
# 

Category  C 
# 

Alberta  Health 

12 

15 

12 

Calgary  RHA 

5 

2 

3 

Capital  Health 

2 

2 

Other  RHAs 

7 

1 

2 

Other  Alberta  organisations 

2 

2 

2 

Canadian  health  authorities 

5 

2 

Canadian  HTA  and  research 

5 

1 

Other  Canadian  professionals, 
media 

3 

1 

Foreign  health  ministries  and 
authorities 

5 

2 

Foreign  HTA  and  research 
Students 

17 

8 

3 

1 

Private  individuals 

18 

3 

Totals 

89 

32 

22 

20 


Table  8:  Sources  of  information  requests,  by  country 


Country 

Cat  A 

Cat  B 

Cat  C 

Canada  -Alberta 

40 

20 

21 

Canada  - Other 

19 

6 

Australia 

4 

1 

Brazil 

1 

Colombia 

2 

France 

1 

Germany 

1 

Hong  Kong 

1 

Hungary 

2 

Malaysia 

1 

Mexico 

1 

New  Zealand 

1 

2 

Netherlands 

2 

Romania 

1 

Spain 

4 

1 

Switzerland 

1 

Thailand 

1 

UK 

4 

1 

USA 

4 

Totals 

89 

32 

22 
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HTA  Unit  Publications 


Health  Technology  Assessments: 

M Yunkap  Kwankam,  D 
Hailey,  P Jacobs 

Cord  blood  transplantation 

December  1998 

C Harstall,  P Corabian 

Diagnostic  tests  for  vaginosis/vaginitis 

November  1998 

J Homik,  D Hailey 

Quantitative  ultrasound  for  bone  density  measurement 

September  1998 

P Corabian,  D Hailey 

Functional  diagnostic  imaging  in  epilepsy 

August  1998 

C Mitton,  D Hailey 

Hyperbaric  oxygen  treatment  in  Alberta 

April  1998 

WL  Schneider,  D Hailey 

Stereotactic  radiosurgery:  options  for  Albertans 

March  1998 

C Harstall. 

Dynamic  posturography  in  the  rehabilitation  of  stroke, 
brain  - injured  and  amputee  patients 

February  1998 

S Doze,  J Simpson 

Evaluation  of  a telepsychiatry  pilot  project 

November  1 997 

J-A  Tomie,  D Hailey 

Computerized  gait  analysis  in  the  rehabilitation  of 
children  with  cerebral  palsy  and  spina  bifida 

October  1997 

D Hailey,  P Jacobs 

Assessment  of  telehealth  applications  Version  1 

October  1 997 

P Corabian 

In  vitro  fertilization  and  embryo  transfer  as  a treatment 
for  infertility 

March  1997 

C Harstall,  D Hailey 

Posteroventral  pallidotomy  in  Parkinson’s  disease 

January  1997 

C Harstall 

Interface  pressure  measurement  systems  for 
management  of  pressure  sores 

September  1996 

Alternative  interventions  survey 

May  1996 

Health  Technology  Briefs: 

D Hailey,  C Harstall 

Aspirin  in  the  primary  prevention  of  cardiovascular 
disease  and  colon  cancer 

November  1997 

P Corabian 

Percutaneous  ethanol  injection  therapy  as  a treatment  for 
hepatic  cancer 

May  1997 

P Corabian 

Ultrasound  measurement  of  post-void  residual  urine 
volume 

August  1 996 
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Reports  published  on  behalf  of  the  International  Network  of  Agencies  for  Health 
Technology  Assessment: 

INAHTA  project  on  the  effectiveness  of  bone  density  measurement  and  associated  treatments  for 
prevention  of  fractures 

D Hailey,  L Sampietro-  Statement  of  findings  September  1996 

Colom,  D Marshall,  R Rico, 

A Granados,  J Asua,  T 
Sheldon 

D Hailey  Background  paper  one.  Methods  used  in  the  July  1 996 

measurement  of  bone  density 

D Marshall,  T Sheldon  Background  paper  two.  Predictive  value  of  bone  July  1996 

densitometry 


L Sampietro-Colom,  R Rico,  Background  paper  three.  A review  of  the  evidence  of  September  1 996 

A Granados,  J Asua  hormone  replacement  therapy  and  calcitonin  in  reducing 

bone  loss  and  fractures 

Technotes: 


Vagus  nerve  stimulation  for  refractory  epilepsy 
Human  growth  hormone  for  Turner’s  Syndrome 
Body  stereotactic  radiosurgery 
Lung  volume  reduction  surgery  (LVRS) 

Cryosurgery  for  prostate  cancer 

Telephone  nurse  triage  services 

Brachytherapy  for  treatment  of  prostate  cancer 

Air  plethysmography  for  venous  evaluation 

Extracorporeal  life  support  (ECLS)  for  children  and  adults 

Graduated  compression  stockings  to  prevent  and  treat  venous  insufficiency 

Radiosurgery  in  the  treatment  of  malignant  melanoma 

Vaginoplasty  and  criteria  for  M-F  sex  reassignment  surgery 

Stem  cell  transplantation 

Phalloplasty 

Technotes  (cont'd): 


November  1998 
June  1998 
May  1998 
May  1998 
May  1998 
April  1998 
November  1 997 
November  1997 
July  1997 
April  1997 
February  1997 
February  1997 
January  1997 
December  1996 
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December  1 996 


Scanning  laser  ophthalmoscope  for  diagnosis  and  monitoring  of  glaucoma 

Cord  blood  transplantation  November  1 996 

Intrathecal  Baclofen  using  an  implantable  infusion  pump  November  1996 

Availability  of  thrombolytic  therapy  in  the  emergency  room  October  1 996 

The  use  of  electrical  stimulation  to  promote  healing  of  fractures  October  1 996 

Earlier  unrefereed  reports  prepared  prior  to  the  establishment  of  the  Technote  series  covered  Gamma 
Knife  vs.  linear  accelerator  for  acoustic  neuroma;  hyperbaric  oxygen  therapy  for  MS;  ultrasound 
measurement  of  post-void  residual  urine  volume;  intravenous  immunoglobulin  for  recurrent  pregnancy  loss; 
chemoembolization  for  uterine  leiomyosarcoma;  hepatic  arterial  infusion  chemotherapy  for  the  treatment  of 
adenocarcinoma;  arthroscopy  of  the  hip;  cryosurgical  ablation  for  prostate  cancer;  intraoperative  MRI  for 
neurosurgery;  prolotherapy;  and  compartment  pressure  measurement. 

Information  Papers: 


MJ  Buxton,  WL  Schneider  Assessing  the  ‘Payback’  from  AHFMR-funded  research  January  1 999 


D E Cowley 


Newsletter: 

Tech-Wise 


Laboratory  medicine  and  pathology  sen/ices  under  December  1 998 

fixed  funding  arrangements 

Reuse  of  single-use  devices:  Electrophysiology  March  1998 

catheters 


Reflex  sympathetic  dystrophy  March  1 998 

Alternatives  to  ethylene  oxide/chlorofluorocarbon  January  1 996 

sterilization 


Issue  No.  8,  August  1996 
Issue  No.  9,  March  1997 
Issue  No.  10,  November  1997 
Issue  No.  1 1 , May  1998 
Issue  No.  12,  December  1998 


External  Papers: 

• Hailey  D,  Menon  D.  A short  history  of  INAHTA.  International  Journal  of  Technology  Assessment  in 
Health  Care  1 999;  1 5:235-241 . 

• Corabian  P,  Hailey  D.  The  efficacy  and  adverse  effects  of  in  vitro  fertilization  and  embryo  transfer. 
International  Journal  of  Technology  Assessment  in  Health  Care  1 999;  1 5:66-85. 
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External  Papers  (cont'd): 


• S Doze,  J Simpson,  D Hailey,  P Jacobs  Evaluation  of  a telepsychiatry  pilot  project  Journal  of 
Telemedicine  and  Telecare  1999;5:  38-46 

• Crowe  BL,  Hailey  DM.  Digital  radiography  offers  a host  of  opportunities.  Diagnostic  Imaging  Europe 
1999;15:27-29 

• Ansari  MZ,  MacIntyre  CR,  Ackland  MJ,  Chandraraj  EJ,  Hailey  D.  Predictors  of  length  of  stay  for 
transurethral  prostatectomy  in  Victoria.  Australian  and  New  Zealand  Journal  of  Surgery.  1998;68:837- 
843. 

• Fassbender  K,  Hailey  D,  Saunders  D,  Teo  K.  Determinants  and  consequences  of  technological  change 
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